Background: Urinary catheters (UC) are associated with poor outcomes in hospitalised older adults including infection, delirium and trauma and are burdensome both physically and often psychologically to patients. We sought to determine the point prevalence of UC use and to review the process employed for both the decision to catheterise and ongoing care thereafter. A basic nursing UC bundle is available, but there is no other resource to direct clinical decisions regarding UCs.
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Methods: For this point prevalence study all admitted patients in a tertiary university teaching hospital were screened for the presence of an in-dwelling UC in a single day. Clinical, nursing, ED and peri-operative notes were reviewed for evidence of clinical indication, catheter care records, and review of ongoing clinical need with view towards timely removal. Patients in critical care units were excluded. Results: 56 of 386 eligible patients had an indwelling catheter with a point prevalence of 14.5%. 75% (42/56) of whom were aged ≥65 years, and 64% (36/56) were male. 86% (48/56) were newly inserted on current admission, with seven inserted due to brain and spinal injuries. In 14% (9/56) there was no indication recorded, with other indications including urinary retention 19.6% (11/56) or as part of haemodynamic stabilisation protocol 12.5% (7/56). Only 14.5% (7/48) of those with newly inserted UC had a trialwithout-catheter (TWOC) and of these only 4 had formal urology input. 96%(54/56) had a complete nursing catheter care bundle. Conclusions: Inconsistency in medical record keeping regarding both decision to catheterise and of review regarding early removal could be targeted with an appropriate protocol to prompt earlier TWOC, urology input when warranted, and better patient outcomes.
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